Indiana State Police Mcthamphetamine Laboratory Occuyrence Report

This foorm complics with the statutory requivement sel focth in 1C 3-2-15-3,

Date: 12/21/2010 Address: 303 N. Thayer Si,
Casc#: 24F321E0 Bowbon. TN 46504
Comnty:  Marshall

Type of Laboratory Seizuare {check nne} Seizure Location {check all that apply)

4 Operational Lab [ ] Residence [ ] Hotel/Motcl

[ ] Chemical/Glassware/Equipment {only) [ Ouatbuilding [ ] Open — No Structure
[ ] Dumpsite {unly) [ ] Vehiclc [ ] Cther;

Ttems Found: Location (bedroom, kitchen, open air, efe
{check all that apply)
B<] Lithium/Ammonia Reaction(s): shed

[ ] Red Phospherousilodine Reaction(s): B

(<] Flammable Solvents: shed

(<] water Reactive Meial {Lithium}): shed

[T] Anhvdrous Ammonia:
TIydrochleric Acid Gas Generator{s): shed
4] Corrosive Acid: shed

{orrosive Base:

[ ] Other {item and location):

Child nnder age 18 discovered (checl one} Investigative Information

[ ]¥es . (number present) [ | Ephedrine/Pscudoephedrine Tracking Log
[ No [ ] Retail/Merchant Tip

*#If ves, fux Teporl (o Child Protective Services & OtherLE

I'his report is to be faxed to the following ngeneies thai serve the location:

Fire Department: Bourbon Fire Depl Fax: (574) 342-3105
Tax: (574)936-9247
Lax:

Heullh Departrment: Marshall Co.

Child Protection Service: nfa

For further information regarding ihis methamphetamine laboralory, contact
Investigating Cificer: Tpr. Johm Wilson Phone 574-546-4500

#%|his for ds to be faxed to the Fire Departiient, Tlealth Neparvment snd/or Child Profective Services Depuriment
listed within 24 hours of scenc prucessing,
#% Phis form s to be ineluded with the case e, and a copy sent to the Clandestine Laboratory Team Leader for ruteniion,




